The case of a 64 year old female who was known to have gallstones is presented. She was admitted to the Hospital following an attack of acute cholecystitis. Ten days after vigorous conservative treatment cholecystectomy was performed. The histological examination showed the presence of the gallbladder leiomyosarcoma. Primary sarcomas of the gallbladder are rare, leiomyosarcoma being the most infrequent type, their preoperative diagnosis almost impossible and their prognosis poor.
INTRODUCTION
The patient was treated with parenteral fluids and electrolyte replacement, broad spectrum antibiotics, spasmolytic agents and analgesics. Forty-eight hours later her condition improved but the gallbladder was still palpable and tender necessitating cholecystectomy on the tenth day after admission. Operative findings were: 1. diffuse inflammatory reaction affecting both the gallbladder and the adjacent liver 2. firm adhesions between gallbladder and the adjacent organs 3. irregular thick and creased gallbladder mucosa and a soft cast filling the gallbladder 4. diverticulalike dilatation just below Hartmann's pouch and 5. a single stone of the mixed type (1.5 by 2.5 cm) stuck into the cystic duct.
The excised specimen consisting of several pieces of the gallbladder was sent for histological examination. The overall dimensions were 7 by 5 by 4 cm and its colour was whitish and of in elastic consistency. The above mentioned cast had a maximal diameter of 5 cm and its colour was yellow-white and it was friable.
Histology showed the presence of leiomyosarcoma consisting of fusiform malignant neoplastic cells with marked atypia, multiformity and many mitosis. The neoplastic cells infiltrated all layers of the gallbladder wall and the surrounding adipose tissue. There were also extensive necrotic areas and haemorrhagic infiltrations while the cast showed a similar picture with scant neoplastic cells in it.
Immunocytochemistry was also performed (peroxidase-anti-peroxidase PAP, Steinberger 19792 ) on paraffin sections with polyclonal and monoclonal antibodies against desmin and vimentin respectively. Immunopositive staining was strong for both markers in the cytoplasm of many neoplastic cells. (Figure 2) On the eighth postoperative day, following an uneventful course the patient left the Hospital having refused to be treated with the recommended chemotherapy. She died six month later. During the last five years 6 it has been reported that chemotherapy after surgical excision of the tumor in patients with soft tissue leiomyosarcomas prolongs the disease free interval and improves the 5 year survival rate. It is postulated that these improved results may be seen also in the case of gallbladder leiomyosarcomas, but substantiating this may prove quite difficult due to the low incidence of the disease.
At the present cholecystectomy combined with chemotherapy seems to be the treatment of choice for gallbladder leiomyosarcomas."
